INTRODUCTION
The data presented in this report are the latest nationwide statistics on contraceptive uti lization from the 1976 and 1973 National Sur veys of Family Growth conducted by the National Center for Health Statistics. The data were collected by means of personal interviews with a multistage probability sample of women 15-44 years of age in the noninstitutionalized population of the conterminous United States. Women were eligible for inclusion' in the sarnpIe if they were currently or previously married or were never married but had offspring presently living in the household.
The interview focused on the respondents' marital and pregnancy histories, their use of con traception and the pkirming status of each preg nancy, their intentions regarding number and spacing of future births, their use of maternal care and family planning services, and on a broad range of social and economic charac teristics.
Between June 1973 amd February 1974, 3,856 black women and 5,941 women of others races were interviewed for Cycle I. Between January and September of 1976,2,946 black women and 5,665 women of other races were interviewed for Cycle II. Further discussion of the survey design, definition of terms, and sampling variability are in the Technical Notes.
CONTRACEPTIVE STATUS FOR CURRENTLY MARRIED WOMEN
From the 1960's through the early 1970's, there was increased use of highIy effective con-9 traceptive methods by man%d -couples in the The data show that reliance on nonsurgical methods of contraception has decreased while surgical sterilization has increased.
In 1976, 30.2 percent of couples with wives aged 15-44 years were considered sterile (table 1) . This represents a more than 6 percentage point increase from 1973 and is due primariIy to a dramatic increase in surgical sterilization among white couples. There was a corresponding net decrease from 1973 in the other categories, most notably a decline of almost 5 percentage points in the proportion using nonsurgical methods of contraception.
However, about the same percent of women at risk of an unplanned pregnancy (those not sterile, pregnant, post partum, or seeking pregnancy) were using a method in 1976 as were in 1973, 86.3 percent and 85.9 percent, respectively.
Of the remaining (69.8 percent) currently married women, 48.6 percent were contra ceptors using methods other than sterilization; 13.4 percent were pregnant, post partum, or seeking pregnancy; and 7.7 percent were classi fied as other nonusers of contraception, that is, The women in the younger age group who were not using a contraceptive method were more likely to be pregnant, post partum, or seeking pregnancy; the older women were more likely to be sterile. The totid avoidance of con traception (other nonusers) was greater among older women, resulting in a higher percent of older women unprotected against an unplanned pregnancy.
However, it is likely that other factors such as lower fecundity and less frequent intercourse reduce the risk of pregnancy.
The percent of wives 30-44 years who were pregnant, post partum, or seeking pregnancy increased about 4 percentage points from 1973 among black wives but did not change among white wives. Most of this increase was due to black wives reporting that they were seeking preg nancy.
In 1976 as in 1973, black wives were more likely than white wives to fall into the category "other nonusers," although the gap between the two groups decreased from 10.1 percentage points in 1973 to 6.3 percentage points in 1976.
The large increase in the percent sterile among couples with wives 30 years or older is due almost entirely to the increase among white couples. The percent sterile among the black couples, wife 30 and over, remained essentially constant at about 35 percent in the 2 years, while the percent sterile for white couples in this age group increased about 10 percentage points to 46.8 percent in 1976. Among couples, wife 15-29, the percent sterile increased about the same amount in both raciaI groups (2.5 and 2.7 p e rce ntage points among white and black couples, respectively), remaining slightly higher among white couples (11.8 percent) than among black couples (10.9 percent).
The net effect of all these changes, in terms of exposure to unpkmned pregnancy, is a lessen ing of differences between the two racial groups. In both years, the proportion of women at risk of an unpkmned pregnancy who were using a contraceptive method was higher for white women than for black women, but this percent increased for black women between 1973 and 1976 and remained stable for white women. About 87 percent of white women at risk of an unplanned pregnancy were using a method in 1973 and 1976, and the percent of black women at risk of an unplanned pregnancy who were using a method rose 5.4 percentage points to 77.1 percent in 1976. Parallel trends can be ob served for the younger and older age groups.
Sterility
In the 30.2 percent of couples in which one spouse was sterile, only 1.9 percent were not surgically sterile as shown in table 1. Of the re maining 28.3 percent who were surgically ster ilized, 9.0 percent reported this to be for noncontraceptive reasons and 19.3 percent reported this to be at least partly for contraceptive reasons.
Although the nonsurgically sterile accounted for only 1.9 percent of sterile couples in 1976, this was double that proportion for 1973. The frequencies are too small for reliable detailed study but may reflect better diagnosis of infertility problems.
The surgically sterile accounted for nearly alI of the sterile couples, and the increase of 5.4 percentage points in this group from 1973 to 1976 acounted for most of the 27-percent increase in overaU sterility between these years.
For white couples with women of all ages combined, the percent surgically sterile increase 6 percentage points from 23. the percent contraceptively sterile would be 2 to 3 percent lower in 1973. The motivation behind a sterilizing operation is a com plex topic which is presently being studied. A more detailed report on contraceptive practices in the United States will examine this topic more closely.
Oral Contraceptive Pill
The increase in the use of oral contraceptives observed from the 1960's through, 1973 has come to a halt. However, for couples in which one partner was not sterile, no other method comes close to it in popularity. (table 3) . Pill use among older black women declined from 13.8 percent to 12.2 percent.
As a proportion of contraceptive method use other than sterilization for older women, pill use declined only about 2 percentage points for white women and total women from about 32 to about 30 percent (table 6). Among older black women, however, the share of contra ceptive use other than sterilization for the pilI declined about 7 percentage points from 39.2 percent to 32.6 percent. 
Device
AIthough it is a highly effective method, the intrauterine device (IUD) remained much lower in popuku-ity than the pill. In 1973, 6.7 percent of wives 15-44 years of age were using the IUD, and in 1976 about the same proportion, 6.1 percent, were using this method (table 1). The share of method use other than sterilization for the IUD remained at 12.5 percent for both years (table 4) . This method became less popular among black wives 15-29 years of age over the 3-year period, 8.4 percent used the IUD in 1973 and 5.4 percent in 1976 (table 2) .
Condom
Between 1973 and 1976, use of the condom declined about 2 percentage points reducing its portion of contraceptive use other than ster ilization fkom 17.6 percent to 14.8 percent (table 4) . This small decline is present in the white and total groups but some increase in con dom use is present among black couples in which the wife is under age 30 (1.9 percent in 1973 and 5.0 percent in 1976) (table 2).
Other Methods
Use of all methods other than the pill, IUD, or condom continued to be very small. Any increase or decrease in the use of individual methods should be interpreted with caution because of the small number of sample cases in volved. As shown in table 1, there was littIe difference between the 2 years in the percent 8 aduancedata .... .. .... ... .. ..... .. ... .... .... . .. ... .... .. . 
The Survey Design
The NationaI Survey of Family Growth (NSFG) is designed to provide data on fertility, family planning, and related aspects of maternal and child health. Field work for Cycle I was carried out by the National Opinion Research 1976, about one quarter of the male paxtners among these coupIes were sterile.
Use of contraceptives by Hispanic couples declined from 22.9 percent in 1973 to 20.7 percent in 1976 (table 1). The IUD was more popular among women of Hispanic origin than all other women in 1973 women in and in 1976 women in . In 1976 .4 percent of wives of Hispanic origin were using an IUD, and in 1973, 8 .7 percent of wives of Hkpanic origin were using an IUD.
Of those women of Hispanic origin exposed to risk of au unplanned pregnancy (not sterile, pregnan~ post partum, or seeking pregnancy), 82.1 percent were using a contraceptive method in 1976, compared with 83.7 percent in 1973. 
NOTES

�
The interview was focused on the re spondent's maritil and pregnancy histories, on the use of contraception and the planning status of each pregnancy, on the respondent's in tentions regarding the number and spacing of future births, on maternal and family planning services, and on a broad range of socizd and economic characteristics. While the interviews varied greatly in the time required for their com pletion, they averaged about 70 minutes for Cycle I and about 58 minutes for Cycle IL Qualky control procedures were appIied at all stages of the survey. These incIuded a ver ification of Ming completeness with unlisted dwelling units being brought into the sample, a preliminary field review of completed question naires for possible missing data or inaccurate administration, a 10-percent sample recheck of all households to be screened in the survey, ob semation of interviews in the field, and an independent recoding of a 5-percent subsarnple of completed interviews.
e Reliability of Estimates
Since the statistics presented in this report are based on a sample, they may differ somedmcedda9 what from the figures that would have been obtained if a complete census had been taken using the same questionnaires, instructions, in terviewing personnelj and fieId procedures. This chance difference between sampIe results and a complete count is referred to as sampfing error. Jn addition, the results are also subject to non sampliig error due to respondent misreporting, data processing mistakes, and nonresponse. It is very difficuh, if not impossible, to obtain ac curate measures of nonsampling errors. These types of error were kept to a minimum by the quality control procedures and other methods incorporated into the survey design and administration.
Sampling error, or the extent to which samples may differ by chance from a complete count, is measured by a statistic calIed the stand ard error of estimate. Approximate standard errors for estimated numbers and percentages from Cycle I are shown in tables I and II for the totzd and white populations and in tables III and IV for the black population.
Provisiomd esti mates for standard errors for Cycle II for total and white women can be obtained by multiplying the standard errors for these women from Cycle I by a factor of 1.1. SimiIarly, provisional estimates of standard errors for Cycle II for black women can be obtained by multiplying the standard errors for these women from Cycle I by a factor of 1.2.
The chances are about 68 out of 100 that an estimate from the sample would differ from a complete census by less than the standard error. The chances are about 95 out of 100 that the differences between the sample estimate and a 
